MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ’ :63—0037059;

DEPARTMENT OF PUBLIC HEALTH AND WELFARE / . STATE FILE NUMBER
Registration District No, —oomeeeo imary Ragistration District No. [ ""Jt gistrar’s No.
DO NOT WRITE AMENDED =
ON THIS STUB

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived.. If institution: Residence before
VS 300 o. COUNTY  Toeleson a. STATE Hlssouri b. COUNTY Jac_kson admission)
Rev. 4/59

b. C(l)'l;! {If ounside corparate limits, give TOWNSHIP only) J"”“ An 1b ClTY Inside Limits
own Kansas City —Ems- 1own  Kansas City Yes 1 NeXD

¢. FULL NAME OF (If NOT in haspital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL k.[ﬂk ADDRESS
INSTITUTION eside Osteopathic Hosp.|Ye® NeO 5641 Montgall Yo 0 Mo [X

1

23’)%’

DATE AMENDED

3. NAME OF DECEASED First Widdle - Leat N DAFTE i Month Day Year

{Type or print} . o
Georgia lee Striplin DEATH February 2 196
5. SEX 6. COLOR OR RACE 7. Morrisd B%  Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday} [IF UNDER T YEAR | IF UNDER 24 HE
Female. White Widowed [J Divorced O | 6-30-05 57 Manthy | Days [ Hours T Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even If retired) -

ousewi fe —— Ottqwa, Kansas USA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Benjamin F. Bunyan Clara Winslow Lw_e_s_lgLM].le_a_Sj;xiplm__

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY NG. | 17. INFORMANT ﬁra
(YnN:a, or unknown) | (If yes, give war or dates o W MOHt%&
no Mr. Wesley M.Stripliphénsas Lity, .
18. CAUSE OF DEATH (Evter only one cause py INTERVAL BETWEEN
PART |. ' DEATH WAS CAUSED Bv: . . ONSET AND DEATH

IMMEDIATE CAUSE {a) Myocerdiel failure , _ 3 days

| | W

Y

;

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD Of

O

i

[=]

p—
-

—
r4
W
=
=
[
Q
[a]

Chronic Renal Iﬁs‘ufficiency yesrs -

which gave rise to
sbove cause (a),

stating. the under- Chronic Glomerulonephritis

lying couse last DUE TO {c) - years

PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but .not. related to the terminal -PART ill, ' dacessed was femsle was
- diseaze condmon given in PART I (a} there & pregnancy in last 90 days.

) ]DYuIDNnIDUnkmw
19 WAS AUTOPST | 0o, ACCIDENT _SUICIDE HOMICIDE | 20b. DESCRIBE HOW JINJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 16.)
ERFORMED? m] = [w] .

Conditions, if lnv,] _DUE TO (b)

Z0c. TIME OF  Hour  Month, Day, Yeor
INJURY am.
N P,

20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK tarm, factory, street, office bidg., etc.) A
NOT WHILE AT WORK []

21, | attended the d o ? 2_5 1qq? 1.0_2___.2_19_6.3—‘nd last saw h,mallvﬁ on 2 2—63

m on the date stated above, snd to the best of mv knowledg‘ from the cayses stated.

MEDICAL CERTIFICATION

rul

Desth occurred at.

TURE or title) 226, Aoaaess w \
0. Y 0O 3 [V} 7]

I
235, BURIAL, CREMATICN, " 23¢. E OF CEMETERY OR cmlmn 23d LOCATION (City, tawn, or county}
AL (5
Bamoval " Highland Cemetery Ottawa, Kenssas
"Z4. FUNERAL DIRECTOR 75. DATE RECD. BY LOCAL REG. ﬁn S sncu.uuns
Eugene P. Amos  Shawnee, Kansas 9 7. 63

{Licensed Embalmer’s Statement on Reverss Side}

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the “b_ody whose name is recorded on the reverse side of this certificate was embalmed by me,

Vo w -

or by .
LT R

working under my personal supervision.

" Student

Siqn!wre of Student Embaimer .

Licensed Embalmer No. 5023

P. 0. Address. Shawnee, Kansas

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact shéuld be 5o stated abover




